
 

 
 

 

PARKING RESERVATION FORM FOR:  

Pearson Street Parking Corp. 

45-46 Court Square West 

Long Island City, NY 11101 

718-729-7275 Location 718-729-7276 Office 

 
One reservation sheet must be completed for each vehicle. 

 Please note that all reservations are non-refundable unless they are cancelled within 72 hours of reservation. 
 

  
 Customer Information 

Customer Information (name, 
telephone # & email)  

Vehicle Type (make, model & 
license plate #)  

Driver name(s)  

 Dates to reserve parking (please enter dates below) 

Arrival Date & Time 1  

Departure Date & Time 1  

Price $  

  
  

Arrival Date & Time 2  

Departure Date & Time 2  

Price $  

  

Arrival Date & Time 3  

Departure Date & Time 3  

Price $  

 

Total Parking Cost $______ + 10.375% Tax $______ = Total Due $________ 
 

PLEASE ADD ANY ADDITIONAL COMMENTS OR INFORMATION: 

 

 

 

 

 
ALL RECEIPTS MUST BE PICKED UP FROM THE CASHIER AT THE TIME OF ENTRY. WE WILL NOT RESEND COPIES AT A LATER 

DATE. 

 

Please email to reservations@publicparkinginc.com or fax to 646-619-4300 

mailto:reservations@publicparkinginc.com

